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Chapter 12: Forms

Summary

Following are examples of some of the forms used frequently by DRS.
Some of the forms include detailed instructions and other important
information, so be sure to check for additional pages.  You can download
these forms from http://www.wa.gov/DRS/forms/index.htm if you do not
have one and need one for immediate use.  You may also call us at 1-800-
547-6657 and we will mail you a form.

A Partial List of Forms Available in the Forms Archive on the
Web Site

The Forms Archive is designed to provide easy access to many of our
more commonly used forms. All forms are in PDF format.  We have
provided a link to download Adobe Acrobat, so you can access the form
files.  You can view, print or complete the forms on line. The forms must
be printed and signed at your site. Unless otherwise indicated, mail the
signed original to the address indicated below.

• Authorization for Direct Deposit—use this form to have your
retirement benefit deposited directly into your personal
bank account.

• Beneficiary Designation—use this form to document beneficiary
information in case of death prior to retirement

• Beneficiary Designation—for DCP only—use this form to
document beneficiary information in case of death prior to
retirement

• Beneficiary Designation—for LEOFF and WSPRS members
only—use this form designate or change your beneficiary(s)
eligible to apply for benefits under Chapter 226, Laws of 1996
only.

• Beneficiary Designation—for LEOFF and WSPRS retirees
only—use this form designate or change your beneficiary(s)
eligible to apply for benefits under Chapter 226, Laws of 1996
only.

• Credit Redistribution—use this form to redistribute previous
retirement system payments.
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• DCP Payment Advice— use this form to report payments for
DCP only.

• Enrollment Form—use this form for initial enrollment in a DRS-
administered retirement system

• Final Compensation Report—Use this form to provide information
DRS needs to calculate the benefits for a retiring member of PERS
Plan 1.  A political subdivision also uses this form for a sick leave
cashout at retirement.

• Maximum Deferral Worksheet-DCP—use this worksheet to
determine your deferral limit.

• Participation Agreement—complete this form to enroll in the DCP.

• Payment Advice—use this form to report Plan 1 and Plan 2
payments to DRS.

• Plan 3 Change of Investment Program—TRS Plan 3 members use
this form to select a new investment program for future
contributions; this form should be turned in to the employer.

• Plan 3 Member Information—Use this form, in addition to the
Enrollment Form, during initial enrollment in TRS Plan 3.

• Plan 3 Payment Advice—use this form to report payments for
Plan 3 only.

• Position Eligibility Worksheet—use this form as an aid in
determining position eligibility.

• Prelist Supplement Form—Insert this form into the prelist where
you need extra pages.

• Proof of Earnable Compensation—use for TRS only to finalize the
member’s account for retirement.

• Retiree Returning to Work Report—use this form to report the
retirement system in which the retiree is working.

• Retirement Status (required by RCW 41.50.139)—reports if
member has been a member or retired from a Washington State
retirement system.

• TRS Plan 1 Retiree Returning to Work Report—use this form to
report any TRS Plan 1 retiree who is working for you.
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Forms not Available on the Web Site

• Transmittal Correction Form: Use this form to correct reporting errors from
previous transmittals.

• Plan 3 Transmittal Correction Form: Use this form to correct reporting errors
from previous transmittals for Plan 3 only.

• Verification of Employment form: This form is generated by DRS to verify an
employee’s salary and hours for a specified period.

Mailing Completed Forms

Mail all completed forms (unless otherwise noted) to the address shown
below:

DEPARTMENT OF RETIREMENT SYSTEMS
PO BOX 48380
OLYMPIA WA  98504-8380

Questions Regarding Forms?

If you have questions about the form, please contact the DRS Central
Reception Unit at 1-800-547-6657, who will direct your call to the
appropriate person, or you may contact ESS.

Need Additional Forms?

For bulk quantities of forms, please call the DRS Mailroom at
(360) 664-7066 or on the toll free number, 1-800-547-6657.  You may
also request forms on E-mail at drsforms@drs.wa.gov.



0

The examples of the forms are listed alphabetically on the following pages:
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State of Washington
Department of Retirement Systems

Deferred Compensation Program
PAYMENT ADVICE

Employer Name:

Reporting Group:

Payment Number Reporting Period Version/Expected Amount

System Total for This Page $

Mail this form with the payment to: For DRS use only

DRS Receipt Number:
Department of Retirement Systems
PO Box 9018
Olympia WA  98507-9018

DRS D 127(6/00)
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State of Washington

Department of Retirement Systems

PLAN 3 PAYMENT ADVICE

Employer Name:

Reporting Group:

Plan 3 Defined Benefit Contributions (Employer)
Payment Number Reporting Period or Invoice Number Amount

Defined Benefit Total for This Page $

Plan 3 Defined Contributions (Member)

Payment Number Reporting Period or Invoice Number Amount Investment
Program

Defined Contribution Total for This Page $

Plan 3 Total for This Page $

Mail this form with the payment to: For DRS use only

DRS Receipt Number:
Department of Retirement Systems
PO Box 9018
Olympia WA  98507-9018

DRS MS 137 (R5/00)



Using the Plan 3 Payment Advice Form

General Information

Use this form to report payments for Plan 3 only.  Use a separate form for each reporting group.
(Use DRS MS 136, revised 5/00, for Plan 1 and Plan 2.)

To redistribute a previous payment, use the Credit Redistribution form.
(DRS MS 137, revised 5/00.)

Electronic fund transfers transmitted through the Washington State Department of Personnel's Human Resource
Information Systems Division (HRISD) and the Center for Information Services (CIS) are not reported on this form.

If you have any questions about completing this form, please call your account manager listed on your statement.

Completing the Form

Employer Name Enter your organization’s name as shown on your Statement of Account
Activity.

Reporting Group
Enter your DRS Reporting Group as shown on your Statement of Account
Activity, e.g., 311003.  If you have payments for more than one Reporting
Group, use a separate form for each.

Payment Number

Enter the number of the check, warrant, journal voucher (JV) or other
payment document.  A single payment document may be used for more
than one invoice number.  The payment document number must be listed
for each applicable invoice number.

Reporting Period
or Invoice Number

Enter the invoice number to which you wish to apply the payment.  For
transmittals, the invoice number is the transmittal reporting period month
and year (052000 for May 2000).  For invoices, use the unique 8-digit
Invoice Number that appears on the invoice.

Defined Benefit Total Enter the total paid for the defined benefit portion of your payment
reported on this page.  These are the employer contributions.

Amount

Enter the amount you want applied to the invoice.  For Defined
Contribution payments, use the abbreviation for the appropriate
Investment Program.  Use “W” for Washington State Investment Board or
“S” if the funds are for the Self-Directed Investment Program.

Defined Contribution Total Enter the total paid for the defined contribution portion of your payment
reported on this page.  These are the member contributions.

Plan 3 Total

Enter the grand total for the Defined Benefit and the Defined Contribution
payments.  If you use more than one page for a single invoice or payment
number, please total each page separately.

Mailing the Form

Mail this form to the address shown on the front page of this form.

Note: Use this post office box for payments and payment forms only!



Position Eligibility Worksheet∗∗

Employee Name:____________________________SSN:_________________

Current Position

Eligibility evaluated ____/____/___ Date employee entered position____/____/____

Position title___________________________________________________________________________

Position number (if applicable)____________________________________________________________

Is this a new or an existing position? New o Existing o

If existing, position formerly held by: __________________________________________________

1.  Does this position ever require work for at least 70 hours per month?

Yes o No o If yes—go to next question
If no—position not eligible at this time.

2.  Does this position require work for at least 5 months of at least 70 hours each month during a 12-month period?

Yes o No o If yes—go to next question
If no—position not eligible at this time.

3.  Is the position established on an ongoing basis (not a project position with an expected termination date)?

Yes o No o If yes—position appears to be eligible
If no—position may not be eligible

4.  Does the employee work in more than one position for you?

Yes o No o If yes, explain:

5.  Do other employees work in this position?

Yes o No o If yes, explain:,

6.  Is the position considered eligible?

Yes o No o

If position is ineligible, give the reason for your determination.

                                               
∗ This worksheet is for PERS Plan 1 and Plan 2; SERS Plan 2 and Plan 3; and TRS Plan 2 and Plan 3.



Employee’s Understanding of Position Eligibility

Check the appropriate boxes below:

I understand this position is:

o eligible o ineligible

For membership in the Public Employees’ Retirement System (PERS)

o Plan 1 o Plan 2

For membership in the School Employees’ Retirement System (PERS)

o Plan 2 o Plan 3

For membership in the Teachers’ Retirement System (TRS)

o Plan 2 o Plan 3

Employee’s Signature Date

Eligibility Review

Employers should review eligibility determinations periodically.

Reviewer Date Reviewed
Eligibility has changed Yeso No o Comment

Reviewer Date Reviewed

Eligibility has changed Yes o No o Comment

Reviewer Date Reviewed
Eligibility has changed Yes o No o Comment

Reviewer Date Reviewed
Eligibility has changed Yes o No o Comment

Reviewer Date Reviewed
Eligibility has changed Yes o No o Comment













USING THE RETIREE RETURNING TO WORK REPORT

To complete this form:

Use this form when you hire a retiree and send the begin date.  When the retiree's employment has ended, send the
termination date.

1. Fill in the employer and system information requested at the top of this form:

The retirement system the retiree who is returning to work is working in (only one system per page)
L = Law Enforcement Officers’ & Firefighters Retirement System
P = Public Employees’ Retirement System
E = School Employees' Retirement System
S = State Patrol
T = Teachers’ Retirement System

The employer’s name
The name of the person preparing the form
The date the form was mailed to DRS
The telephone number of the person who completed the form
Page number

2. Complete the retiree information for the transactions you are submitting:

Enter the retiree’s Social Security number
Enter the retiree’s Name

3. Complete the employment information for the transactions you are submitting:

Enter the retiree’s date of hire in their current position in the begin date columns (mmddyyyy)
Enter the retiree’s termination of employment date in the end date columns (mmddyyyy) - DRS cannot accept end
dates beyond the current date
Put an “X” in the box to the right of the position status that applies to each retiree

4. Make a copy of the form for your records.

5. Send the form to DRS at the address given in the lower right corner of this form.

Note: Regarding use of the date fields:

The appropriate dates and other applicable information should be submitted if a retiree moves from an eligible
position to an ineligible position or vice versa.
This information determines when a retiree’s monthly benefit will be suspended or when it can resume.

Note: Regarding position status:

Use the PERS/SERS definition for position eligibility when you are reporting retirees in PERS/SERS positions.
Use the TRS Plan 2 definition for position eligibility when you are reporting retirees in TRS positions (including
TRS Plan 1 retirees).
Use the full-time, fully compensated LEOFF definition for position eligibility when you are reporting retirees in
LEOFF positions.  (If a retiree of LEOFF is hired into a position that is eligible for LEOFF, the retiree should be
reported on the Monthly Contribution Transmittal Report and not the Retirees Who Return to Work Report.
Use the Washington State Patrol Retirement System (WSPRS) definition for position eligibility when you are
reporting retirees in WSPRS positions.

Refer to DRS Notice 97-002 for more information or call Employer Support Services at (360) 664-7200 or
1-800-547-6657 ext. 47200 if you have any questions.



Retirement Status Form*

Employee Name_____________________________SSN__________________

Retirement Status

Have you ever been a member of a Washington State Retirement System? Yes o No o

If yes, what system and plan?

Teachers’ Retirement System Plan 1 o Plan 2 o Plan 3 o

Public Employees’ Retirement System Plan 1 o Plan 2 o

School Employees’ Retirement System Plan 2 o Plan 3 o

Law Enforcement Officers’
and Fire Fighters’ Retirement System Plan 1 o Plan 2o

Washington State Patrol Retirement System o

Judicial Retirement System o

Do not know o

Other_____________________________________________________________

Have you withdrawn your retirement
contributions?

Yes o No o N/A o Do not know o

Have you ever retired from one of the above Washington State Retirement Systems?
Yes o No o

_______________________________________________ ________________________
Employee Signature Date

Completed form to be filed in employee’s file.

                                               
* RCW 41.50.139 requires employers to solicit this information from all new employees.








